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Latar Belakang : Rifampisin menimbulkan efek samping diantaranya yaitu 
demam, mual, dan muntah. Rifampisin diduga dapat mempengaruhi sel hepar 
dengan adanya mekanisme stress oksidatif. Temulawak memiliki zat kurkumin 
dan fenol yang bermanfaat sebagai hepatoprotektif. Temulawak berpotensi 
mencegah kerusakan hepar yang disebabkan oleh paparan rifampisin.   
Tujuan : Mengetahui pengaruh pemberian ekstrak temulawak (Curcuma 
xanthorrhiza) dosis bertingkat terhadap gambaran mikroskopis hepar pada mencit 
balb/c jantan yang diinduksi rifampisin. 
Metode : Penelitian ini menggunakan jenis penelitian True Experimental 
Laboratorik dengan rancangan Post Test Only Control Group Design. Sampel 
sebanyak 25 ekor mencit balb/c jantan yang memenuhi kriteria inklusi dan 
eksklusi, diadaptasi selama 7 hari, diberi pakan minum standar. Kelompok kontrol 
negatif tidak diberi perlakuan, kontrol positif dan perlakuan diberi rifampisin 
7mg/grBB. Kelompok perlakuan setelah 5 jam diberi ekstrak temulawak dengan 
dosis P1 2mg/grBB; P2 4mg/grBB; P3 8mg/grBB. Perlakuan diberikan selama 14 
hari. Pada hari ke 15, mencit diterminasi, diambil organ hepar, dan dilakukan 
pembuatan preparat histologi menggunakan pengecatan HE. Setiap preparat 
dibaca pada 5  lapangan pandang dan dinilai kerusakan sel heparnya 
menggunakan skor Manja Roenigk.  
Hasil : Rerata kerusakan sel hepar tertinggi pada kelompok kontrol positif. Uji 
Kruskal Wallis menunjukkan perbedaan bermakna (p=0,000). Uji Mann Whitney 
menunjukkan perbedaan bermakna (p< 0,05) antara K(+) dan K(-); K(+) dan P1, 
P2, P3 ; serta P1 dan P3. 
Simpulan : Pemberian ekstrak temulawak (Curcuma xanthorrhiza) memberikan 
perbaikan terhadap gambaran mikroskopis hepar pada mencit balb/c jantan yang 
diinduksi rifampisin.  
Kata Kunci : ekstrak temulawak (Curcuma xanthorrhiza), sel hepar , degenerasi 











Background: Rifampicin causes side effects such as fever, nausea, and vomiting. 
Rifampicin is thought to affect the liver cells with the presence of oxidative stress 
mechanisms. Curcuma has curcumin and phenol substances useful as 
hepatoprotective. Curcuma potentially prevents hepatic damage caused by 
rifampicin exposure.  
Objective: To know the effect of extract curcuma (Curcuma xanthorrhiza) in 
gradual dosage on liver microscopic appearance of rifampicin induced balb / c 
mice. 
Method: This research uses True Experimental Laboratory research type with 
Post Test Only Control Group Design. Samples of 25 male mice balb / c that meet 
inclusion and exclusion criteria, adapted for 7 days, were given standard drinking 
feed. Negative control groups were not treated, positive control and treatment 
group was given rifampicin 7mg / 20grBB. After 5 hours treatment group were 
given extract of curcuma with doses amounted : P1 2mg/grBB; P2 4mg/grBB; P3 
8mg/grBB. The treatment was given for 14 days. On the 15th day, mice were 
terminated, taken hep organs, and made histology preparations using HE 
paintings. Each preparat was read in 5 field points and assessed damage to the 
hepar cell using Manja Roenigk scoring. 
Results: The highest average hepar cell damage in the positive control group. 
Kruskal Wallis test showed a significant difference (p = 0,000). Mann Whitney 
test showed a significant difference (p <0,05) between K (+) and K (-); K (+) and 
P1, P2, P3; as well as P1 and P3 
Conclusion: Extract of curcuma (Curcuma xanthorrhiza) had an effect repairs on 
the liver microscopic appearance of rifampicin induced balb / c mice. 
Keywords: extract of curcuma (Curcuma xanthorrhiza), liver cell, perenkimatosa 
degeneration, hydrophilic degeneration, necrosis, rifampicin. 
